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§199.21

1994. Policies written prior to October
1, 1994, will remain in effect until the
end of the policy life.

(3) On or after the October 1, 1994, im-
plementation of the Continued Health
Care Benefit Program, beneficiaries
who enrolled in the U.S. VIP program
prior to October 1, 1994, may elect to
cancel their U.S. VIP policy and enroll
in the CHCBP.

(4) With the exception of persons en-
rolled in the U.S. VIP program who
may convert to the CHCBP, individuals
who lost their entitlement to regular
military health services system cov-
erage prior to August 2, 1994, are not el-
igible for the CHCBP.

(8) Procedures. The Director,
OCHAMPUS, may establish other rules
and procedures for the administration
of the Continued Health Care Benefit
Program.

[69 FR 49818, Sept. 30, 1994, as amended at 62
FR 35097, June 30, 1997; 64 FR 46141, Aug. 24,
1999]

§199.21 Pharmacy Benefits Program.

(a) In general—(Q) Statutory authority.
10 U.S.C. 1074g requires that the De-
partment of Defense establish an effec-
tive, efficient, integrated Pharmacy
Benefits Program for the Military
Health System. This law is inde-
pendent of a number of section of title
10 and other laws that affect the bene-
fits, rules, and procedures of
CHAMPUS/TRICARE, resulting in
changes to the rules otherwise applica-
ble to TRICARE Prime, Standard, and
Extra. Among these changes is an inde-
pendent set of beneficiary co-payments
for prescription drugs.

(2) Partial implementation during in-
terim period. Beginning April 1, 2001, 10
U.S.C. 1074g is partially implemented
to coincide with the start of the
TRICARE Senior Pharmacy Program
and substantial cost sharing changes
for active duty dependents enrolled in
Prime. Some authorities and require-
ments of Section 1074g, such as the
classification of drugs as formulary or
non-formulary under a ‘‘uniform for-
mulary of pharmaceutical agents,” are
not yet implemented. In this section,
references to ‘‘interim implementation
period” mean the period beginning
April 1, 2001.
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(b) Program benefits. During the in-
terim implementation period, prescrip-
tion drugs and medicines are available
under the otherwise applicable rules
and procedures for military treatment
facility pharmacies, TRICARE Prime,
Standard, and Extra, and the Mail
Order Pharmacy Program. There is not
during this interim implementation pe-
riod a ‘‘uniform formulary’’ of drugs
and medicines available in all of these
parts of the system. All cost sharing
requirements for prescription drugs
and medicines are established in this
section for pharmacy services provided
throughout the Military Health Sys-
tem.

(c) Providers of pharmacy services.
There are four categories of providers
of pharmacy services: military treat-
ment facilities (MTF's), network retail
providers, non-network retail pro-
viders, and the mail service pharmacy
program. Network retail providers are
those non-MTF pharmacies that are a
part of the network established for
TRICARE Prime under §199.17. Non-
network pharmacies are those non-
MTF pharmacies that are not part of
such a network.

(d) Classifications of drugs and medi-
cines. During the interim implementa-
tion period, a distinction is made for
purposes of cost sharing between ge-
neric drugs and non-generic (or brand
name) drugs.

(e) TRICARE Senior Pharmacy Pro-
gram. Section 711 of the Floyd D.
Spence National Defense Authorization
Act for Fiscal Year 2001 (Public Law
106-398, 114 Stat. 16564) established the
TRICARE Senior Pharmacy Program
for Medicare eligible beneficiaries ef-
fective April 1, 2001. These beneficiaries
are required to meet the eligibility cri-
teria as prescribed in §199.3. The ben-
efit under the TRICARE Senior Phar-
macy Program includes the Basic Pro-
gram pharmacy benefits as found under
§199.4(d) and the pharmacy benefit and
cost sharing as found under this part.
The TRICARE Senior Pharmacy Pro-
gram applies to prescription drugs and
medicines provided on or after April 1,
2001.

(f) Cost sharing. Beneficiary cost
sharing requirements for prescription
drugs and medicines are based upon the
generic/non-generic status and the
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point of sale (i.e., MTF, network phar-
macy, non-network pharmacy, mail
service pharmacy) from which they are
acquired. For this purpose, a generic
drug is a non-brand name drug. A non-
generic drug is a brand name drug. In
the case of a brand name drug for
which there is no generic equivalent,
the non-generic cost share applies.

(1) Military treatment facilities. There
are no cost sharing requirements for
drugs and medicines provided by MTF
pharmacies.

(2) Retail pharmacy network program.
There is a $9.00 co-pay per prescription
required under the retail pharmacy
network program for up to a 30-day
supply of a non-generic drug or medi-
cine, and a $3.00 co-pay for up to a 30-
day supply of a generic drug or medi-
cine. There is no annual deductible for
drugs and medicines provided under the
retail pharmacy network program.

(3) Mail service pharmacy program.
There is a $9.00 co-pay per prescription
required under the mail service phar-
macy program for up to a 90-day supply
of a non-generic drug or medicine, and
a $3.00 co-pay for up to a 90-day supply
of a generic drug or medicine. There is
no annual deductible for drugs and
medicines provided under the mail
service pharmacy program.

(4) Non-network retail pharmacies.
There is a 20 percent or $9.00 (which-
ever is greater) co-pay per prescription
required for up to a 30-day supply of a
drug obtained from a non-network
pharmacy. A point of service cost-share
of 50 percent applies in lieu of the 20
percent copay for TRICARE Prime en-
rollees who obtain their prescriptions
from a non-network retail pharmacy
without proper authorization. In addi-
tion, these TRICARE Prime enrollees
are subject to higher deductibles as
provided in §199.17(m)(1)(1) and
(m)(2)(i). For prescription drugs ac-
quired from non-network retail phar-
macies, beneficiaries other than Prime
enrollees (including TRICARE Senior
Pharmacy Program beneficiaries) are
subject to the $150.00 per individual or
$300.00 maximum per family (or for de-
pendents of sponsors in pay grades
below E-5, $50 per individual or $100 per
family) annual fiscal year deductible.

(g) Effect of other health insurance.
The double coverage rules of §199.8 are

§199.22

applicable to services provided under
the Pharmacy Benefits Program. For
this purpose, to the extent they pro-
vide a prescription drug benefit, Medi-
care supplemental insurance plans or
Medicare HMO plans are double cov-
erage plans and will be the primary
payor.

(h) Procedures. The Director,
TRICARE Management Activity shall
establish procedures for the effective
operation of the Pharmacy Benefit
Program. Such procedures may include
restrictions of the quantity of pharma-
ceuticals to be included under the ben-
efit, encouragement or requirement of
the use of generic drugs, implementa-
tion of quality assurance and utiliza-
tion management activities, and other
appropriate matters.

[67 FR 12472, Mar. 19, 2002]

§199.22 TRICARE Retiree Dental Pro-
gram (TRDP).

(a) Purpose. The TRDP is a premium
based indemnity dental insurance cov-
erage program that will be available to
retired members of the TUniformed
Services, their dependents, and certain
other beneficiaries, as specified in
paragraph (d) of this section. The
TRDP is authorized by 10 U.S.C. 1076c.

(b) General provisions. (1) At a min-
imum, benefits are the diagnostic serv-
ices, preventive services, basic restora-
tive services (including endodontics),
oral surgery services, and emergency
services specified in paragraph (f)(1) of
this section. Additional services com-
parable to those contained in para-
graph (e)(2) of §199.13 may be covered
pursuant to benefit policy decisions
made by the Director, OCHAMPUS, or
designee.

(2) Premium costs for this coverage
will be paid by the enrollee.

(3) The program is applicable to au-
thorized providers in the 50 United
States and the District of Columbia,
Canada, Puerto Rico, Guam, American
Samoa, the Commonwealth of the
Northern Mariana Islands, and the U.S.
Virgin Islands.

(4) Except as otherwise provided in
this section or by the Assistant Sec-
retary of Defense (Human Affairs) or
designee, the TRDP is administered in
a manner similar to the Active Duty
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